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between January and March this year, 
up from 2268 the year before — but 
this is starting from zero when the 
MBS telehealth item numbers were 
fi rst introduced on 1 July 2011.

The Royal Australian College of 
General Practitioners recently called 
for the telehealth services covered by 
the MBS to be signifi cantly expanded 
to include patient-to-GP telehealth 
consultations in addition to the GP-
facilitated patient-to-specialist services 
already listed.

The Australian College of Rural 
and Remote Medicine’s (ACRRM) 
Telehealth Provider Directory now 
lists 525 general practice telehealth 
providers from Queensland’s Charters 
Towers to Western Australia’s 
Carnarvon.

For many, videoconferencing has 
been a new addition to older telehealth 
programs such as the ACRRM-run 
Telederm program, which provides 
a store-and-forward service for 
dermatology advice and education.

The value of these services was 
demonstrated recently when concern 
about a delay in the 2013 funding for 
Telederm sparked a vigorous social 
media response from rural GPs.

There was a rash of blog posts and 
tweets from IT-savvy GPs working in 
the remote reaches of Australia before, 
late last month, the Minster for Health 
Tanya Plibersek announced funding 
would continue.

In a fi eld where the biggest factor 
governing cost-effectiveness is volume, 
the numbers are important. 

When the government introduced 
the $620 million telehealth program 
in the 2010 Budget, they planned to 
fund more than 495 000 consults by 
July 2015.

At the end of March this year — two 
years from the government deadline — 
just over 80 000 consults had occurred, 
and this allows for double counting the 
consultations in which both specialists 
and either GPs or Indigenous health 
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consult and 
then come 
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’’ Dr Ewen McPhee

Telehealth is beginning to gather momentum 
in private practice. How are those already 
connected making it work?

On some days, Dr Ewen McPhee’s 
clinic in the outback town of 
Emerald, Queensland, is more 

akin to a broadcast studio than a 
general practice.

On those days — roughly 
once a week — as many as 15 
videoconferences take place between 
Dr McPhee’s Central Queensland 
patients and their far-fl ung specialists.

The fi rst take may be the regular 
paediatric telehealth clinic, when three 
or four children and their families 
speak with paediatrician Dr Michael 
Williams, who is based more than 
three hours’ drive away in Mackay.

Afterwards, one of the practice’s 
registrars may sit in for the pre- or 
post-op assessments via Skype with a 
Brisbane-based plastic surgeon.

Or Dr McPhee may pop his head 
in to provide further community 
information or medical details for a 
specialist in any one of 24 other fi elds 
the practice liaises with online.

Dr McPhee estimates that they 

have facilitated as many as 200 such 
consultations within the past 12 
months.

“Everyone seems very comfortable 
with it and especially when they 
realise they’re not going to have to fl y 
to Brisbane for a three-minute consult 
and then come back again”, he says.

The telehealth numbers at McPhee 
Medical Group are at the very high 
end, but Dr McPhee is just one of an 
increasing number of doctors around 
the country who are beginning to take 
advantage of the technologies and 
initiatives encompassed by the term 
“telehealth”, to try and improve the 
access to care for patients in rural and 
remote areas, Indigenous Australians 
and those in aged care.

Billing for Medicare Benefi ts 
Schedule (MBS) telehealth services 
by general practitioners more than 
doubled in the last year. 

The absolute numbers are still 
not large — 5379 GP-facilitated 
videoconferences around the country 
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C1-C5_17 June.indd   1 7/06/2013   12:27:21 PM



Careers

C2 MJA 198 (11)  ·  17 June 2013

workers and nurse practitioners took 
part.

The fi gures are moving in the right 
direction, but the movement is slow for 
a number of reasons.

Among those set up to offer 
telehealth, the use and capacity vary 
enormously.

While Dr McPhee has a high number 
of telehealth consults, others, such 
as Dr Tim Leeuwenburg, practising 
on South Australia’s Kangaroo 
Island, carry out as few as just two 
videoconferences a month.

Dr Leeuwenburg used the original 
$6000 Telehealth Onboard Incentive 
payment to acquire the audiovisual 
hardware and software required, but 
says one of the problems has been that 
many of the specialists he refers to — in 
particular those in the South Australian 
public hospital system — don’t have 
compatible technology.

“The technology is a bit of a white 
elephant”, he says. “It’s very hard to 
do unless it’s a follow-up appointment 
with somebody who is already in the 
private system.”

Interoperability and connectivity 
remain a problem for everyone.

Without any coordination, 
different specialists have different 
IT systems requiring GPs to have 
different software for effective 
videoconferencing.

Because of this, and despite the 
generous onboard incentive payments, 
according to a recent ACRRM sample, 
the vast majority of telehealth 
consultations (88%) take place on 
Skype.

By their nature, such consultations 
are limited to the head and shoulders 

view and so while ideal for psychiatry, 
they are unsuitable for patients 
requiring any form of examination.

Many doctors, such as Dr McPhee, 
have had to install a range of different 
software in order to communicate 
with the public system and different 
operators in the private realm.

Even if software compatibility 
problems can be overcome, the 
potential for telehealth to play a 
larger role in general practice is being 
sabotaged by problems with internet 
connectivity.

In this regard, the National 
Broadband Network comes in for 
particularly sharp criticism.

For those on the ground trying 
to implement telehealth, the fi bre 
connections appear to be going to all 
the wrong places, bypassing aged care 
homes and medical centres.

It means that the cost of trying 
to ensure a secure connection — 
whether in outer Melbourne or Central 
Queensland — is signifi cant and 
ongoing.

Those following telehealth, such as 
Dr Victoria Wade, a GP completing 
a PhD on its sustainability at the 
University of Adelaide, say these 
handicaps continue to prevent it from 
becoming a regular part of general 
practice and mean it is likely to take a 
much longer time to prove its cost-
effectiveness.

“It’s still very low volume. So because 
it’s not fully integrated into routine 
practice, it’s still taking extra time”, Dr 
Wade says.

“Despite the extra 30% telehealth 
service fee and the incentive payment, 
many GPs are looking at it and saying it 

still doesn’t add up.”
She says this is unlikely to be helped 

when the extra service incentive 
payments are reduced from $32 to 
$26 per consultation and the onboard 
incentive funding drops from $3200 
to $2900 on 1 July this year, with 
incentives to end altogether on 1 July 
2014.

Both Dr McPhee and Dr 
Leeuwenburg say the cuts will make it 
necessary for them to reconsider their 
commitment to telehealth.

Neither is confi dent that patients 
will be willing or able to bear an 
increased co-payment, despite 
the savings in travel, time and 
accommodation it offers.

But Vicki Sheedy, ACRRM strategic 
programs manager for eHealth, is 
more optimistic.

It’s still in its infancy, she says, and 
can only make better business sense as 
better models of care are created.

“We see it still in its developmental 
stages. We think there’s a lot of room 
for improvement. There’s a lot of room 
for new models of care to emerge from 
it.”

To that end, the College is now 
looking to work with specialists who 
are visiting rural communities, to see 
how telehealth can be used to optimise 
care between, during and after visits.

“To look at what really constitutes 
shared care using telehealth as a 
medium … that’s something we want 
to explore with other colleges, with our 
members and other telehealth users”, 
Ms Sheedy says.

Meanwhile, on the morning we 
spoke, 20 000 feet above the South 
Australian coast Dr Leeuwenburg had 
encountered a patient on the same 
fl ight as he was taking to Adelaide.

The patient was fl ying to the 
mainland for a consultation with 
a specialist who, much to Dr 
Leeuwenburg’s dismay, was still not 
equipped for telehealth.

“[The patient] knows that he’s 
probably going to spend 10 minutes 
with that specialist”, says Dr 
Leeuwenburg. “He will also have to 
pay for his airfare and taxi.”

“Using telemedicine would probably 
have saved him lots of money and a 
nine-hour journey there and back!”

Annabel McGilvray

“
Despite the 
extra 30% 
telehealth 
service fee 
and the 
incentive 
payment, 
many GPs 
are looking 
at it and 
saying 
it still 
doesn’t 
add up

’’
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find yourself 
in a better 

place.

THE BEST PEOPLE, BETTER POSITIONED FOR THE BEST POSITIONS.

wave.com.au

Book your first contract before July 31st 2013 and we will give you a $250 Wavelength Visa Card. 

Call Anna Mullins on 02 8353 9040 or email amullins@wave.com.au

Locum General 
Surgeon with GESA 
Accreditation. Relax 
and unwind in the 
laidback coastal city. 
$2000 per day, QLD

Locum  
General Surgeon  
Enjoy the stunning 
beauty of this  
region renowned  
for its dynamic  
arts community.  
$2000 per day, VIC

Locum  
Orthopaedic  
Surgeon 
Escape the city 
and chill out in this 
picturesque coastal 
town. $2500 per 
day, WA

Permanent  
Orthopaedic 
Surgeon 
Don’t miss this 
unique chance  
to design your  
own job! NSW

Permanent  
General Surgeon 
Country living within 
close proximity to 
Melbourne. Get the  
best of both worlds! VIC
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ACT rejects AMSA 
plea over interns

THE Chief Minister of the Australian 
Capital Territory, Katy Gallagher, 
has dismissed concerns about the 
ACT Health Directorate’s decision to 
change the way medical internships 
are allocated at the Canberra 
Hospital.

Last month, the Health Directorate 
told Australian National University 
(ANU) medical students that they 
would no longer be given priority 
in the allocation of internships at 
the hospital if they simultaneously 
applied for positions at hospitals 
in other Australian states and 
territories.

The change in policy prompted the 
national president of the Australian 
Medical Students’ Association, 
Ben Veness, to brand the move as 
“coercive, anti-competitive, and 
exploitative”. 1

Last Wednesday, Mr Veness met 
with Chief Minister Gallagher in a bid 
to ease the pressure on the potential 
interns; with little success.

“It was a very disappointing 
meeting”, Mr Veness told the MJA.

“The Chief Minister has absolutely 
no sympathy for the plight of these 
students.

“What concerns us is that this is 
such a convenient solution to the 
intern crisis for governments that it 
may set a precedent for other states 
and territories to follow.”

Applications for internships were 
due on 7 June, with the fi rst round of 
off ers expected on 29 July.

Canberra Hospital off ers more than 
90 internships, and all ANU Medical 
School graduates are guaranteed a 
fi rst-round off er, provided they do 
not apply elsewhere.

1 Jean P. Limited options upset medical students. 
Canberra Times 2013; 22 May. http://www.

canberratimes.com.au/national/health/

limited-options-upset-medical-students-

20130521-2jzfx.html (accessed Jun 2013).

 

Ben VenessProject Rozana a worthy cause
Anglican Overseas Aid and Hadassah Australia 
are involved in a unique interfaith project 
improving health care for Palestinians.

When Associate Professor Julian Rait took 
over as chair of Anglican Overseas Aid on 
1 March this year, he was already deeply 

involved in global public health initiatives.
Currently professor of ophthalmology at the 

University of Melbourne and chairman of medical 
defence organisation MDA National, Professor 
Rait has also been an affi liated physician with 
the Himalayan Cataract Project and the Nepal 
Glaucoma Eye Clinics Association, as well 
as working on blindness prevention in other 
developing countries.

So championing Anglican Overseas Aid’s 
involvement in Project Rozana, a groundbreaking 
joint venture with the Hadassah Australia 
Foundation and the Hadassah Hospital in 
Jerusalem, was a no-brainer.

“This is a fantastic project”, Professor Rait told 
the MJA.

“This is not just a purely medical venture, it’s 
also an interfaith project”, he said, referencing the 
involvement of the Jewish, predominantly Muslim 
Palestinian and Anglican Christian communities.

Project Rozana has three specifi c missions: to 
provide paediatric intensive care for Palestinian 
children with special acute medical needs at 
Hadassah Hospital; to train Palestinian doctors 
from the West Bank and Gaza Strip at Hadassah in 
specialties needed in their communities; and to train 
Palestinian mental health workers at Hadassah, 
specifi cally psychologists and trauma counsellors.

The project was born out of a three-month 
upskilling program for eight Palestinian 
psychologists that was sponsored by Hadassah 
Australia in 2011. The success of that led to a two-
year certifi cation program.

Further talks with Mr Izzat Abdulhadir, the 
representative of the Palestinian Authority in 
Australia, led to a connection with Anglican 

Overseas Aid, which was already active in Gaza 
with its breast cancer project, Women Die Waiting.

By November 2012, the president of Hadassah 
Australia, Ron Finkel, had met with the Palestinian 
Deputy Minister for Health, the ministry had 
subsequently approved Project Rozana, and a 
tripartite agreement between the three agencies had 
been signed.

Project Rozana is understood to be the fi rst 
time that Australians can make a fully deductible 
donation to an overseas aid project where the 
benefi ciaries are Palestinian, the funds are 
spent exclusively in an Israeli hospital, with the 
fundraising done by a combination of Jewish and 
Anglican national organisations.

Professor Rait is about to travel to Gaza to take 
part in an assessment of the progress of Project 
Rozana.

“I’ll be heading over in August”, he said. “We will 
be assessing to make sure that our efforts result in 
the improved care for Palestinians.

“Our aims are to deliver more doctors for the 
Palestinians, build capacity in Palestine, and reduce 
the burden of traumatic stress disorder and improve 
primary care”, Professor Rait said.

Project Rozana is named after four-year-old 
Palestinian Rozana Ghannam. In May 2012, she fell 
from a ninth-fl oor balcony in Gaza, sustaining life-
threatening injuries.

Her mother Maysa insisted Rozana be taken to 
Hadassah Hospital in the Israeli-controlled part 
of Jerusalem, acknowledged as the best paediatric 
intensive care unit in the Middle East, where Rozana 
was successfully treated.

“When we arrived at the checkpoint, I told the 
soldiers that Rozana must go to Hadassah Hospital. 
At Hadassah you are a human being, that’s all”, 
Maysa Ghannam has said. “You are a person without 
politics, without religion, without colour.”

Hadassah Hospital in Jerusalem Maysa Ghannam and daughter Rozana
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www.amawa.com.au

To work with AMA Recruit contact us on:

Telephone +61 (0)8 9273 3033 
Fax +61 (0)8 9273 3043 
Email recruit@amawa.com.au

AMA Recruit, 14 Stirling Hwy, Nedlands WA 6009

RECRUIT

Locum 
getaway

AMA (WA) is the premier organisation 
representing the medical profession 
and is also a leader in medical 
recruitment services.

We currently have 6–12 month general 
practice locum positions available 
throughout Australia.

GPs wanted now
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fCall for doctors to participate
in research
I am undertaking research about the history of Victorian
community health centre practices and would like to hear
from GPs who have worked in these practices and also from 
GPs who have worked in SA, Tas and ACT CHCs. 

Please contact: Dr Rowena Ryan:
r.ryan3@student.unimelb.edu.au  •  Mobile: 0439 318 291

General Practice

General Practitioner 
University of New England Physician Practice Management Company

Are you looking for a tree change with a diff erence? Do you have the 
desire to teach the next generation of doctors in Australia whilst also 
providing outstanding clinical services to the community? 

UNE PPMCo (University of New England Physician Practice 
Management Company) is looking for General Practitioners to work 
in our new dynamic, purpose built clinical practice at the Tablelands 
Clinical School in Armidale. The fully managed, multidisciplinary 
Practice aims to provide outstanding patient focussed clinical services 
and compassionate care in an academic environment. In addition to 
providing superb clinical care, suitable candidates will be expected 
to participate in undergraduate and postgraduate teaching in the 
clinical setting.  Opportunities exist to provide fl exibility around your 
interests whether that is clinical practice, teaching students within 
a practical clinical environment or teaching students at the UNE’s 
School of Rural Medicine through a partial academic appointment. 

UNE’s School of Rural Medicine (SRM) is regionally based and 
globally networked. The SRM provides a formative educational 
experience on campus and brings their research and teaching to 
the world through the latest technologies. Now with over 20,000 
students and 1,500 staff , the University of New England (UNE) was 
the fi rst regional university in Australia and is a leader in distance 
education, with signifi cant research initiatives and collaborations. 

Picturesque Armidale is set in the heart of the New England 
Tablelands. Ideally located midway between Sydney and Brisbane on 
the New England Highway, and two and a half hours from the Coast 
along the scenic route, the award winning Waterfall Way.

An attractive remuneration package will be negotiated with the 
successful candidate. 

Armidale has a District of Workforce Shortage (DWS). 
We are looking for Vocationally Registered (VR) GP’s.

To apply, please complete a covering letter and CV proforma 
which is available through the UNE jobs website 
http://www.une.edu.au/recruit/

For enquiries please contact Professor Peter McKeown , 
University of New England, School of Rural Medicine +61 2 6773 3884 
mobile: 0416 386 236 or pmckeown@une.edu.au

Salary: An attractive remuneration package will be negotiated with 
the successful candidate.

Reference No: 213/072

Further information, including CV proforma that must be completed, 
may be obtained from www.une.edu.au/recruit or by phoning 
Human Resource Services, (02) 6773 3972

www.une.edu.au
Equity principles underpin all UNE policies and procedures.

/ /F/T and P/T General Practitioner
Sia Medical Centre is seeking a F/T & P/T GP to replace a long

standing practitioner, our centre offers nursing staff, allied 
health, radiology and onsite pathology. We are a Doctor

owned centre offering both private and bulk billing.
Sia Medical Centre is a busy clinic 10 km from Melbourne CBD

and offers fl exible hours as we are open 7 days a week 
7am-10pm. Level 2 VMA registrars welcome.

Please contact: siamedicalcentre@live.com.au
Ph: Megan or Hilda 03 9374 1322

Research - History

Accounting Services
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MJA Jobs

● Create a profi le
● Save your favourite jobs
● Register for MJA Job Alerts

www.mja.com.au/jobs
Enquiries Ph: 02 9562 6688
Email: jobs@mja.com.au

HAVE YOU FOUND THE JOB YOU’RE LOOKING FOR?

MJA Jobs
General Practitioner:  TAS
VR General Practitioner
Our client, located in the heart of 
Launceston, Tasmania, is seeking 
a VR GP to their busy clinic. 
DWS available. Located in a 
excellent catchment region, 
this position off ers exceptional 
earning capacity and fl exible 
working conditions. Selection 
criteria include: Solid Australian 
GP experience • Be vocationally 
registered • Permanent residency 
and full general registration . . .
Full details: www.mja.com.au/jobs

MJA Jobs
Radiology: Darwin, NT
Radiologist - Private Practice
A renowned radiology private 
service provider, is currently 
looking to appoint a Radiologist 
to a Private Practice located 
Northern Territory. The practice 
is a comprehensive imaging 
department and located in 
the heart of Darwin and is a 
well equipped modern facility. 
Selection criteria include: Hold or 
be eligible for APHRA Specialist 
registration • Exhibit  . . . .
Full details: www.mja.com.au/jobs

Hospital Appointments

A criminal history check may be conducted on the recommended person for the job. A non-smoking policy 
applies to Queensland Government buildings, offi ces and motor vehicles.

You can apply online at www.health.qld.gov.au/workforus

Great state. Great opportunity.

Careers with
Queensland 

Health

Staff Specialists or Senior Medical Officers 
(Remote Reliever)
Mount Isa Hospital, North West Hospital and Health Service. Remuneration value 
up to $428 265 p.a., comprising salary between $151 177 - $175 602 p.a.,
employer contribution to superannuation (up to 12.75%) and annual leave loading 
(17.5%), (L18 – L24).
Remuneration value up to $361 844 p.a., comprising salary between
$130 890 - $151 177 p.a., employer contribution to superannuation (up to 
12.75%) and annual leave loading (17.5%), (L13 – L18), private use of fully 
maintained vehicle, communications package, professional development allowance 
and 3.6 weeks p.a. leave, professional indemnity cover, employer provided 
accommodation, inaccessibility incentive paid at completion of six months 
service, private practice arrangements plus overtime and on-call allowances etc. 
(Two positions. Applications will remain current for 12 months).
Duties/Abilities: Provide high quality paediatric services to the North West 
Hospital and Health Service. In collaboration with the Director of Emergency, 
provide a medical service which promotes the professional development of junior 
staff, medical students and non-medical staff which maximises the professional 
expertise offered to patients. Provide relief to medical officers located at Julia 
Creek Hospital, Cloncurry Hospital, Normanton Hospital, Mornington Island 
Primary Health Service and Doomadgee Hospital.
Enquiries: Melissa Onysko (07) 4744 4090.
Job Ad Reference: H13MI05492.
Application Kit: www.health.qld.gov.au/workforus or (07) 4750 6776
Closing Date: Monday, 15 July 2013. B
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